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Patent Number 


' 7 > aiG l 87^Cdnt #8315 


REQUEST FOR WITHDRAWAL 
AS .ATTORNEY. OR AGENT 
AND GRANGE OF 


Filing Date 


December 18 E 2007 


First Mamed Inventor 


tafehminarayana n Sy naseeian 


Arl Unit. 


2157 


CORRESPONDENCE ADDRESS 


Examiner Name 


L T. Jacobs 




i Attorney- Docket Number 


62357-8QG5,US01 



To: CQmrnteslomr for Patents 
P*0. Box 1480 
Aiemndna, VA 2231 3-1450 

Please withdraw ma m attorney or. agent for ths.abdv't; id^niifj^ci patent ■ap.pisc^tio'n,. and 

Q all the prsetftfonsrs of, record: . 

| j tns; practitioners : (wti'h..:mg^tetto.n : numbers} of record fisted' on the attached paper($) ; or 

j xl the practitioners of record associated with Customer Number: 22919 ^ 

NOTE; The i;inm;sd*at0iy preceding box should, only be marked when the practitioners were appointed using the Hsted 
Customer Member. 

The. reason(s) for this-; request are those described in 37 OFR: 

[J 10.40{b){t) Q 10.40(b)(2) M ta40(b){3}. [£j 10;,40(b).[4} : 

Q 10.40{OK1)(V) [j 1O,40(o}(l)(yi) M 10.4Q{c){2); Q : 10.40(c)(3) 

Q 1 0.40(c)(4) Q I0.4:0;(c){£) [J t : a40(c){6} Please explain below: 



Certifsicatians 

Check emft box below thai is foctuntty correct WARNING; If a box is left tinchecked f the request wtfl likely not 



1. jjt] IMe have. gkerrrsasqnabje note to the cjksnl, pnor.loThe : expi:raUon of .the response period, thalthe. 
practitioners), intend to witbdrawlmrn: ernpSoym^nt, 



2, [_Xj i/We have delivered to the . citent or a duly authorised representative of the client aii papens and property 
(including funds)- to winch the eiientfe.&ntUfsd; 

3, [ xj 3We have riDtifisd thq diem of any responses that may be due and the time: frame^ifhm which the 
elterttrnusi respo nd. 



Please provide an explanation, if necessary: 




Suppism&m&E Sheet tor PTO/88/63 ( 1 1 -03) 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
kUD CHANGE OF CORRESPOWOEMCE ADDRESS 



Complete following sscifon only whenih© cwesp^derics adcJmss wtllcftajf*ga.C^ 

k> m inventor or &n assignee that has property -macfe imtf&.mcortipitmmrii to 37 CFR 3.71, 

Change me corrsspondsnce ; address, direct aif future sorts sporidence to: 
^ 0 actoress :Of the inventor or assignee associated xvitn Customer Number:.. 



B. 



^ J As^oe&me Espia!, inc. (through its acquisition of Kaserma, inc.) 



11 98 Borregas Avenue, Suite 1 00 

jsta^ OA \W 94089-1302 [Country 



.Ctty 



Sunnyvale 



US 



(850)943-8800 



am authorteedtQ^ign on behalf of mysplf and alt witbd rawing practitioners- 



Signature 



Name 



R. Michael Aftanian 



■Address- Perkins CQie LLP 
P.O. Box 1 203 



City 




State WA 1 96 1 1 I - 1 |:^ount ry 



US 



Dale 



Telephone- No (650) 838-4300 



